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Background:  Although percutaneous coronary intervention without on-site surgical backup carries a class IIb indication, outcome data from high-
volume centers is needed. We sought to report the outcomes and safety of coronary intervention in an unselected group of high risk patients from a 
VA Medical Center.
Methods:  From 9/2004 to 9/2009, 772 unique patients (1174 consecutive lesions) were analyzed from a database at the Jesse Brown VA 
Medical Center. We recorded lesion location, grade, and procedural and in-hospital complication rates.We studied certain high-risk subsets as well 
including acute coronary syndromes, bypass grafts and chronic total occlusions . Our analysis included outcomes such as death, periprocedural 
myocardial infarction, and need for emergent coronary artery bypass surgery.
Results: Outcomes by lesion complexity and for each high-risk subset are shown in Table 1. Over half of the treated lesions were Class B2/C. In 
772 patients with a total of 1174 lesions who underwent PCI, there were seven in-hospital deaths and one emergent transfer for CABG after coronary 
dissection. Of the seven patients who died, three patients presented with acute myocardial infarction .
Table 1: Characteristics and Complications of Lesions 
Lesion Type Number Success Myocardial infarction Emergent CABG/Death
A 187 (15.9%) 184 (98.4%) 2 (1.5%) 0
B1 352 (30.0%) 338 (96.0%) 13 (5.4%) 2 (0.8%)
B2 346 (29.5%) 319 (92.2%) 11 (5.3%) 1 (0.5%)
C 289 (24.6%) 221 (76.5%) 15 (7.9%) 5 (2.6%)
Total lesions 1174 (100%) 1062 (90.5%) 41 (5.3%) 8 (1.0%)
Subsets
CTO 79 43 (54.4%) 1 (1.9%) 0
Bifurcation 198 177 (89.4%) 7 (6.6%) 1 (0.9%)
NSTEMI 119 107 (89.9%) 7 (5.9%) 1 (0.8%)
STEMI 34 29 (85.3%) 2 (5.9%) 2 (5.9%)
SVG/LIMA 80 70 (87.5%) 3 (6.7%) 0
Conclusions: PCI can be performed on complex coronary lesions with acceptable complication rates without on-site cardiac surgery. A plan for 
safe, rapid transfer to a surgical center is essential.
